The purpose of this study was to compare the clinical and power Doppler ultrasonographic results of arthroscopic rotator cuff repair (ARCR) between using a complete and a minimal bursectomy. Moreover, we aimed to evaluate the pain-relief and neoangiogenesis according to bursal preservation. Materials and Methods: Between December 2015 and August 2016, we performed a retrospective review of 78 consecutive patients who underwent ARCR due to full thickness rotator cuff tear (small-large sized tear). Thirty-six patients received ARCR using minimal bursectomy (Group A), while 42 patients received ARCR via complete bursectomy (Group B). The mean age was 57.8 years and the average symptom duration period was 20.3 months. Clinical result was assessed using a visual analogue scale (VAS) pain score due to evaluate the pain-relief and power Doppler ultrasonographic result was classified according to the modified Newman classification due to evaluate the neoangiogenesis.
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수술 및 재활과 통증 조절 방법
모든 수술은 동일 술자에 의해 시행되었으며 사각근간 마취하 Values are presented as mean±standard deviation or number only. Group A, using minimal bursectomy; Group B, using complete bursectomy. Transosseous-equivalent repair 6 5 Values are presented as mean±standard deviation or number only. Group A, using minimal bursectomy; Group B, using complete bursectomy. Values are presented as mean±standard deviation. Group A, using minimal bursectomy; Group B, using complete bursectomy; CI, confidence interval. 
